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callosity should always arouse suspicion and, if the frequency of the
condition is remembered, the diagnosis is straightforward.
Treatment In the belief that the condition may be constitutional various internal
medicaments have been used, but they are probably of little value.
Local
treatment
Piophyluxis Prophylaxis is particularly important when the disease breaks out in
schools. It necessitates attention not only to foot-gear but also to such
objects as bath mats, which often carry the infection from one individual
to another. The use of thick paper and cardboard slippers, which can
often be renewed, is advisable for patients in households in which other
methods of prophylaxis would be difficult of application.
Various destructive agents are used in the treatment of the lesion, the
rest of the foot being protected from implantation by the frequent
application of any spirituous antiseptic, e.g. biniodide of mercufy^.1 in
1,000. Freezing with solid carbon dioxide is the choice of some; others
use the actual cautery. Electrolysis is a popular method, and scraping
with a Volkmann's spoon under local anaesthesia is sometimes used
by dermatologists. The chiropodist pares down the horny layer until
the tips of the papillae are exposed and then applies a chemical caustic,
e.g. nitric acid, monochloracetic acid, or silver nitrate, the application
being repeated every three or four days.
Irradiation A much more pleasant method of treatment is by a two- or three-
pastille dose of X-rays or radium; in the latter case either the beta or
the gamma rays may be used. These methods have the great advantage
that they cause little discomfort or disability; the verruca usually dis-
appears without more than a transient reaction. All affected areas
should be treated at the same time so that there is no possibility of
reinfection.
5-PAINFUL CONDITIONS
(1)—Metatarsalgia
526.] This painful affection of the fore-part of the foot was first
described by Morton, of Philadelphia, in 1876, He assumed that it was
due to compression of the digital nerves as they pass between the heads
of the metatarsal bones. Unfortunately there has been a tendency to
describe any pain in the fore-part of the foot as metatarsalgia, although
the true condition is not very common.
Clinical
picture
Typically it occurs unilaterally in women; a preliminary burning or
tingling sensation gradually develops and extends with much severe
lancinating pain to the tips of the fourth and fifth toes, occasionally
of the third or second toe. The pain, occurs suddenly and compels the
patient to remove the shoe, manipulate the toes, and squeeze the meta-
tarsals together. The attacks occur withincreasing frequency, until almost
any attempt at walking becomes impossible. For many reasons it seems
likely that the pain is developed not by lateral pressure on the nerves but
by the abnormal pressure under the heads of the metatarsals in splay-foot.
Diagnosis Before treatment is undertaken it is necessary to be quite sure of the
diagnosis; other causes of pain in this region must be definitely excluded.

